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ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
the federal exemption., Conversely, failure to file the appropriate federal
l:otice will not result in a loss of an available state exemption state

exemption unless such exemption is predicated on the filing of a federal

UNIFORM LIMITED OFFERING EXEMPTION

SECTION 4(6), AND/OR §§>@ESSED
DATE RECEIVE

/ 3 200%
= HB 1

o

Name of Offering ([ | check if this is an amendment and name has changed, and indicate change.) o
. Lexington Resources, Inc. (formerly."Int ergold Corpeoratiomi

oy (Checkbox(es) a1 1 Rule 504 [ RuE 505 §RRule 506 [ ]Section4(6) [ ]ULOE

Type of Filing: ] New Filing [ ] Amendment N
A. BASIC IDENTIFICATION DATA
1. Enter the information requested abouttheissver N
ﬁéhé of Issuer ([ ]check if this s an amendment and name has changed, and indiciate change.)
Lexington Resources, Inc. . — . s
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone l‘_vlumber
{Including Area Code)

435 Martin St., Suite 2000, Blaine, Washington 98230.. . 360.332.1354
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code)

(if different from Executive Offices)

Brief Description of Business
See Attachment A

Type of Business Organization
{ }¥cétporation [ ]limited partnership, already formed [ }other (please specify):
[ ]business trust [ ]limited partnership, to be formed A

P

5
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Month  Year

Actual or Estimated Date of Incorporation or Organization: {0B] lobd  xk]Actual [ ]Estimated

Jurisdiction of incorporation or Organization; (Enter two-letter U.S. Postal Service abbraviation for State;
_ .CN for Canada; FN for other foreign jurisdiction) [N} [V]

GENERAL INSTRUCTIONS
Foderal:

Who' Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or
Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A
notice is deemed filed with the U.S. Securnities and Exchange Commission (SEC) on the earlier of the date it is
received by the SEC at the address given below or, if received at that address after the date on which it is due,
on the date it was mailed by United States registered or certified rail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

C_opies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually
signed. Any copies not manually signed must be photocopies of manually signed copy or bear typed or printed
signatures. -

Information Required: A new ﬁﬁn«j must contain all information requested. Amendments need only report the
name of the issuer and offering, any changes thereto, tha information requested in Part C, and any material
changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fes: There is no federal filing fee.

State: -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of
securities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE
must file a separate notice with the Securities Administrator in each state whare sales are to be, or hqve been
made. If a state requires the payment of a fee as a pracondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance
with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

o " ADASCIDENTIFICATIONDATA
2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been crganized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing

partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Aé};:o;k-B;x(_es;) that [ ‘]-gf;n;xater[}a Beneficiat [ ] Executive [ Director [ ] General and/or
Apply: Owner Officer Managing

Partner

Full Name (Last name first, if individual)

—Humph y"s',—“Dougl‘asm"" e e
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Business or Residence Address (Number and Street, City, State, Zip Code)
7545 Highway 270, Holdenville, Oklahoma 74848

Check Box{es) that [ ] Promoter | ] Beneficial 13 Executive ' 3 Dvreotor[ iiéene‘vrél éhd/or
Apply: Owner Officer Managing
: Partner

Full Name (Last name first, if individual)
__Atkins, Grant e o

Busmess or Residence - Address (Number and Street, City, State Zip Code)
_435 Martin Street, Suite 2000. Blaine, Washington 98230

Check Box(es) that [ ] Promoter | ]Beneﬁcual 3 Exacutwe { ]Dlrector{ }General and/or
Apply: Owner Office Managing
Partner

mm—— s B ———— i)

Fult Name (Lési name first, if individdal)
. Barbon, Vaughn _

Business or Residence Address (Number and Street Clty, State th Code) T T

435 Martin Street, Suite 2000, Blaine, Washington 98230 _
Check Box(es) that  { ] Promotar { i Beneficial [ ] Executive { ] Oirector | ]} General and/or
Apply: er Officer Managing

- _ Partner
Full Name (Last name first, if individual) - - A
Orient Explorations Ltd. _
Business or Residence Address (Number and Street, Ctty State, Zip Code)
P.0. Box 10689, Grand Cayman Islands.E9 00000 - R
Check Box{es) that [ ) Promoter | ] Beneficial [ ] Executive { ] Director { ] General and/or
Apply: Owner Officer Managing

Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Chéck éox(es) that [ ] Promoter{ ] Beneficial [ ]Executwe I ]Dlrector{ ]Generai and/or

Apply: Owner fficer I;Aarrt\:gmg
artner

Full Name (Lasf name first, it individual)

Buciness o Residence Address (Number and Street, Gity, Stats, Zip Code)

Check Box(es) -tﬁat“ ‘ [ ]Prombter[ 1Bene‘ﬁcia“1l [ ]Exeétl_tx’—\ie { ] Director [ } General and/or
Apply: Owner Officer - Managing

Pam_';er

Full Name (Last name first, if individual)

Business of Residence Address (Number and Stresf, City, State, Zip Code)

~(Use biank sheet, or copy and use additional coples of this sheet, as necessary.)

8. INFORMATION ABOUT "OFFERING _
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1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited invastors n this Yes No

offering?........ X1 [ ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual®................_ . $_n/a

3. Does the offering permit joint ownership of a single unit? Yes No

o T TR R st kx l [ }
4. Enter the information requested for each person who has been or will be paid or given,

directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
the name of the broker or dealer. If more than five (5) persons to be listed are associated
pe'rysons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

oo o NOE . 2apn] e
Full Name (Last name first, if indwldualf'a

e e e L e e a——

Business or Residence Address (Number and Street, City, State, Zip Code)

e -6%-—'— e Bmker o Dea'e( s o emtefs s ALETERAL G Vel wle e e i e 2

States in Which Person Listed Has Soficited of intends to Solict Purchaers———— _ ,
(Check "All States” or check individual States) ............. [ ]Al States

AL (AR [AZ] (ARl [CA] (CO] (CT} [DE] [DCI [FY [GA] [ DD
M [Nl [A]  [KS] [KY] (LA] [ME] [MD] [MA] M} [MN]  [MS]. MO}
[MT) [NE] [NV] [NH) (NJ] [NM] INY] [NC} [IND] [OH] {[OK] [OR] [PA]
(Rl [SC} (SD] [N} [7X] VT vl VAl WA} MW Wi WYl PRl
Full Name (Last name first, if individual)

LT S TR i 4 W TR T T D

Business or Residence Address (Number and Street, Cit, State, Zip Code)

o of ssociatod Broker o Dealer

States in Which Person Listed Has Solicited or Infends fo Soficit Purchasers
(Check "All States” or check individual States) .................. [ ](A]ll Sta[t'eois

AR] [CA] [CO] [CT] [DE] [DC] ([FU [GA] [HI
:ﬁl E&? {3\? %KS] [KY] [LA] (ME} [MD] ([MA} [MI] [MN} [MS] [MO]
(MT} (NE] [NVl [NH] [NJ] [NM] [NY] (NC] ([ND] (OHI ([OK] [OR] [PA]
R (SCI_[SD1 [TN] [TX) [UTI IVTI VAl [WA] MWV ™I Wyl PRI
Full Name (Last name first, ff individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Soficit Purchasers
(Check "All States” or check individual States) .................. [ 1Al States
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AU (A [AZ] [AR] [CA] [cO] [cT] [E] [DCI [FLI (GA] [H} (D]
DLl DNl DAl [KS] (KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

MTI NE] [NVI INH] [NJ] NM] [NY] (NC] IND) [OH] [OK] [OR] [PAJ.
R} (SC] [SD) [™N] [T} [UT} VIl VA (WAl WV} Wil [WY] [PR)

(Use blank shoet, or copy and use additional copies of this shé;t; as nm{y;) .A
___ C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS "~

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter 0" if answer is "none" or "zero,"
if the transaction is an exchangs offgring, check this box ™ and indicate in
the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggregate  Amount Already
Type of Security Offering Price Soid
DIEDE ...c.cvoeeive st enan s s bs st s e saie bR B 3
Equity ......Share. for. share.exchangs. ... $_750.00 % __750.00*
{XX Common ({ ]Prefemed
Convertible Securities (including warmants) ........c.ovvicsnanns $ $
Partnership Interests .........c.ccovvveveveinninininnnne drvereresesennsetrennes $ $
Other (Specify : ). ) $
B £ 1+~ | IO OO YO TSP PPRUPRRORY $__750.00_ %$_750.00
Answer also in Appendix, Calurnn 3, if fifing under ULOE.
2. Enfter the number of accredited and non-accredited investors who have
purchased securities in this offering and the aggregate dollar amounts of
their purchases. For offerings under Rule 504, indicate the number of :
persons who have purchased securities and the aggregate doflar amount .
of their purchases on the total tines. Enter “0" if answer is "none" of et
' Aggregate
Number Dollar Amount
Investors of Purchases
-0 $ QO
AcTredited INVESIOMS ... :
Non-aeeredited INVESIONS ...t sissismssessessss _______________:_159_._;1_&__
Tota! (for filings undet Rule 504 ONlY) .ooococousvesissescsssesssnseres e
Answer also in Appendix, Column 4, if fiing under ULOE.
i this fiing is for an offering under Rule. 504 or 508, enter the
?nt:;rmaﬁo:\ng requested for all securities sold by the issuer, to date, in
offerings of the types Indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1. )
Not applicable iar Amount
Type of Securlty oop’
Type of offering $
RUIE 505 .oooooeeeranererssessssmsssissesisssssessessmystasgassasssssssssmstatess :
REGUIBHON A 1vvevevmvumsssssssssessmsssessessssssss s e .
RUIB S04 .....oooeceererersesssises e ssarsssa i st issaset st .
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t
4. a. Fumish a statement of all expenses in connection with the jssuance
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure .
is not known, furnish an estimate and check the box to the left of the ~
estimate,
TranSfer AGENts FEES ..............c.oouviuvvmivvmrivmireeeoneeoeeeeeesesoeosoeoooooeooooeooooeeoooo 1% -0~
Printing and ENGraving COSES .............ovvevoioceccroressscreomsoososoososooooe [1$ -0~
L {.$ -0-
ACCOUNENG FES ..........o..coeoooeeee oo {1% -0~
ENGINGEriNG FEES ...........ocooeoeiceecricreeereecansreeseess s e [1% -0~
Sales Commissions (specify finders' fees separately) ........ocovreenrecernrrn, [1% -0~
OtherExpenses(identify) __ ~ ~ " [1% -0~
TOR L tvereets e oo oe oo X% ~0-

b. Enter the difference between the aggregate offering price given in response to Part C - 750.00
Question 1 and total expenses furnished in response to Part C - Question 4.a. This =
difference is the "adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amaount for any

~ purpose is not known, fumnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth In response to Part C - Question 4.b above.

‘Payments to
Officers, Payments
Directors, & To
Affiliates  Others
Salanes ANE FEBS ... e {sl -0~ I$] -0~
PUICN@SE OF (a1 ESIBME ..........oeerreors s, BN S W U
Purchase, rental or leasing and installation of machinery {1 _o. 1[I _p-
and qUIPMENE ......c...ccereerree e - $ ?]
Construction or leasing of plant buitdings and facilities........ (sl -0- g -0-
Acquisition of other businesses (including the value of 0 —0-
securities involved in this offering that may be used in {} -Y- f{l
exchange for the assets or securities of another issuer 3 $
pursuant (0 @ MEIger) ..., . 0
Repayment of indebtedness ...........c..cc.veueerierreecnsresseenns g 0- s - 0-
- {1
Working Capital ............c...cvrmciinencnn oo :s] -0- ¢ -0-
)
Other (specify): SSI -0- ¢ -0-
[l
$ -0- § -0
' {1
ColumnTotals ..o, Isl 0- $ -0-
Total Payments Listed (column totais added) .........c.cccoveeveevenee. [] R Y.

D. FEDERAL SIGNATURE T
‘ i ' igned- igned ¢ :  this nofice is
The issuer-has duly caused this notice to be signed by the undersigned duly authorized person. |

filed under Rule 5(?5 the-following signature constitutes an undertaking by the issuer to furnish to the us.
Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer
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to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) SigAature Date
LEXINGTON RESOURCES, INC. 12/19/03
Name of Signer (Print or Type) Titleﬁigner {Print or Type)
Grant Atkins President/Chief Executive Offider
ATTENTION
Intentianal misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001.)

E. STATE SIGNATURE _

-

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisicns YesNo'
OF BUCH FIBY ...ttt et et ir st ees st eese oo [) k%

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in
which this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state
law.

"7 7 773 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written
request, information furnished by the issuer 10 offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this
notice is filed and understards that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions huve been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice
to be signed on its behalf by the undersigned duly authorized person.

Issuer {Print or Type) . Signature Date
LEXINGTON RESOURCES, INC, 12/19/03
Name of Signer (Print or Type) Title (Print or Type)
Grant Atkins President/CEQ
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this
form. One copy of every notice on Form D must be manuatly signed. Any copies not manually signed



ATTACHMENT A TO FORM D
FOR LEXINGTON RESOURCES, INC.

A. BASIC IDENTIFICATION DATA
Brief Description of Business

As of the date of this Form D, the Board of Directors of Lexington Resources,
Inc., a Nevada corporation and formerly known as “Intergold Corporation (the
“Company”), has finalized the closing of the acquisition of Lexington Oil & Gas Ltd.
Co., an Qklahoma limited liability company (“Lexington™). On November 19, 2003,
Intergold Corporation (now known as Lexington Resources, Inc.), Lexington, and the
selling shareholders of Lexington (the “Lexington Shareholders™) entered into a share
exchange agreement (the “Share Exchange Agreement”).

On September 5, 2003, the Board of Directors approved and authorized execution
of the Share Exchange Agreement. The Board of Directors further authorized and
directed the filing with the Securities and Exchange Commission and subsequent
distribution to ten or less shareholders of the Company who held of record as of
September 30, 2003 at least a majority of the issued and outstanding shares of Common
Stock, an Information Statement pursuant to Section 14(c) of the Securities Exchange Act
of 1934, as amended, for approval of certain corporate actions.

On November 19, 2003, a Written Consent of Shareholders of the Company was
executed pursuant to the shareholders of the Company approved a proposed amendment
to the Company’s Articles of Incorporation, as amended, to effectuate a proposed change
in the name of the Company to Lexington Resources, Inc. in the event the proposed
transaction ‘with:-Iexington was consummated, or to such other name as may be approved
by the Board of Directors of the Company in it sole and absolute discretion to reflect
future business operations.

Pursuant to the terms of the Share Exchange Agreement, effective November 20,
2003, the Company’s name was changed to “Lexington Resources, Inc.” and its trading
symbol under the OTC Bulletin Board for its shares of Common Stock has been changed
to “LXRC”.

In accordance with the terms of the Share Exchange Agreement, the sole business
operations of the Company will be as an energy company specializing in the production
and development of oil and gas.

b e e Tty amea



ATTACHMENT B TO FORM D
FOR LEXINGTON RESOURCES, INC.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE
OF PROCEEDS

Pursuant to the terms of the Share Exchange Agreement, the Company acquired
from the Lexington Shareholders one hundred percent (100%) of the issued and
outstanding shares of common stock of Lexington. The terms of the Share Exchange
Agreement required the Company to (i) issue 3,000,000 shares of its restricted Common
Stock to the Lexington Shareholders in proportion to their respective holdings in
Lexington; and (ii) grant 1,000,000 stock options to current optionees of Lexington.

As of the date of this Form D, the Company has issued an aggregate of 3,000,000
shares of its restricted Common Stock An aggregate offering price of $750.00 was
determined. For purposes of valuation of the shares of Common Stock issued in
accordance with the terms of the Share Exchange Agreement, the aggregate offering
price of $750.00 was determined based on the issuance of 3,000,000 shares of restricted
Common Stock at $0.00025 par value. ‘



